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WRITE PLAINLY—USING UNFADING BILACK INK--MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1950 STANDARD CERTIF

REG. DIST. NO. /o 2 PRIMARY REG. DIST. NO. M’Z_ I\_ggutfar;Nn

41267

State File No..vsscnniisnnnns S -

ICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived. If lostitotion: residence before
s COUNTY o o per a STATE M3 gqoupi - b. COUNTY Jasper ﬂnﬁwmﬂ-
b. CITY (It outolde corpurate Limita, write RURAL and give ¢. LENGTH OF Il ¢ CITY (1f outalde corporate limits, write RURAL ncud give townshig) o

v rural -Union TwnSP | 2 Arg | 1o Carthage /
d. F}lII‘EJ.IS_PPAMEO%F {If pot in boapital or institution, give sireot address or locatlon) G'Asnrgggs (It rarsl, give locutlon)
institution Carthage Route 3 1522 River St.

3. gEA(:NéE S?EFD a. (First) b. {Middle) ¢, (Last) ‘ 4. DATE (Month)  (Day)  (Vesn)
(Typeor Print; @ ORNELIUS EUGENE " JACK" PLATT oea Dec 10, 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ta yoars| IF UNDER | YEAR | ¥ GoER W FET,
male g | white VRE P8 7Y sept 9, 1886 -y e el el e

10a. USUAL OCCUPATION (Give klnd of work { 10b, KIND OF BUSINESS OR IN-

11, BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
QUNTRY?

dgne duri 14 lita, even if ratired) DU .
Sresident. o | Plex-0-Lators Carthage, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAME OF HUSBAND OR WIFE
. C. B, Platt Willette leggett Dora Garver Platt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES

(Yes. no. or unknown) (Il yem, kiva war or dates of sorvice) .
ho 86-32-8944 | Mrs. C.E.Platt,1582 River,Carthags
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only cnecauseper | ). DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b, end () | DPRECTLY LEADING TO DEATH® (5 Coronary occlusion TMiNe
*This does not mean ANTECEDENT CAUSES . .

the mode of dying. such | Mortid conditions, if any, giving DUE TO (b) Arteriosclernsis & yra.

as heart fallure, asthenia, | rise to the above couse (o) stoting . . o Lo -

ele. It means the dig- | At underlying cause last. . .

cave, infury, or complica- DUE TO (c) Diabetes ¥ellitus 20 yrs.
tion which caused decth, | [1. OTHER SIGNIFICANT CONDITEONS ) :

Conditions contributing to the death but nof ’2[ 0 X
related Lo the discase or condition causing death. 2
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
Lo p . . ves [ o KJ
21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homas, [arm, fagtory, atrest, office bldg..eta.) .
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atiended the deccased Jrom

March 33

, 1917, to Decanberg., 1950 , that I last saw the deceased

alive on _November )69 50 and that death occurred a _ﬂpm , Jrom the causes and on the dale stated above,

2, 51% M (Degres or :meB 23b. ADDRESS 2. DATE SIGNED
: S MD - ‘Carthage. Md 12-11-50
248 BURIA&. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) - (State)
TIQN, RE 0 (Eudf:r)
ur 12-13-50 Park Cemetery Carthag . MO -
DATE REC'D BY LOCAL REG SIGNATURE I 3 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JR2-/2-5D §%i2g~z%24~iﬁ;px_. 7 Knell Mortuary, Carthage, Mo

{Licensed Embdmn- (3

tatenent ot Reverse Side)




RECEIVED /' 7~ Jo ~&o
Jasper County Health Office

County File Numbar. 50=12-919

Date Filed_______ LR = D0 o 5h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byemmeomeceene.
Student Embulmer No. ..Z.r 3

working under my personal supervision,
‘_ Studen Mﬁb; § Yg-ﬂiéd.) o-fg\ Signed w H . M

Student Embalmer
Licensed Embalmer No L} L[‘r f?

Kl

P. O. Address AcX=d
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁAMWMT'NG (Failure to comply wi

the above constitutes grounds for revocstian of license,)
If this body is not embalmed, fact should be so stated above.

"




